Il T

2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIPTS ANDDISBURSEMENTS
2010 Nop-Juditia ' 1-—1; N
- A ” | _ = I.’. =1
Name of Candidate (ZQM nit f"M ULAYy v € =~ —ll |
. i v ——— 0 | Jan 19 20 I
Address l/ D o ’L _]‘-] ‘JI'HL £ 1£ S0r) ,"IU‘.{:_, 3 1 FAF A S
] ' = ELECTIONS DiVISION
Telephone o0\~ @Sl 1200 Fax lo0l- fib w-"TeZ (s _ PECREpATE NN E | |
Contact Name Email
Office Sought Political Party ___ EAVIOC Y & t
D Check hore If above is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).......co i Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............... ..o All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
v January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

NT
{1) Pre-Election reports are mandatory, even if no contributions or expendituras have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {(b) (ii) and (iii).

(3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are accepiable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ly
Total amount of contributions $— 0 — % = @ — $ - 0O - $ -0~
Total amount of disbursements $ [ 44p. A — O — $ [DI 400.6\1{ $ m: a 60 qq
Total amount of/cash on hand $ 23, 2491 . Lo

nq,w axaffned is report and to the best of my knowledge and belief it is true, accurate, and complete.
w@égb g 1f
Signature of ih;rlr::|[|_:|:1|9 Date [ !

1 —
Authority: Refer tb Miss. C Ann. §23-15-801 (1872) et seq. for statutery requirements.
Penalties: Failure to submit redulred reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of §50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND 01 7 Cancicates Tor Siatesids, Siate dstrici, mulicounty and all lagisiativs offices ahould return form to Secratary of State, Eections Givigion, P. 0. Box 150, Jackson,
MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms fo their county Circuit Clerk.
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Name of Candidate or Committee TZOV‘V‘ 1€ MUS @WW <
Reporting period \\C{ nwa ) \, 2010 through _Décember 3\, 2010

ITEMIZED DISBURSEMENTS

Full )
* mmﬂ(r 2T Mobi ity (Mo., 3:;? Year) dlsb:rr::;:;: :hei:c:eriod
Mailin . s
"Bl Box 112349 AL (gl
City, State, Zip Cods §
Ocala FL. 2441 210/ 10 |° 115 . 5D
Purpose of Disbursement {Gpﬂunlﬁ] Aggregate 5
Yaar-to-date
ST A’M T Mo l?('ﬂ'("-/ {Mo., 3:: Year) dlsb:::::;: :I'ﬁ:c:erlod

Mailing Add:

V0. Poy 112249

2,910

i

CMSWTZipEn:;{a: L %qlﬂ_} o, 10 i 1P .5
Purpose of Disburssment (Optional) ¥A'E-EEEI 5
©. Full name AT Mobils h{ (Mo., g:: Year) | disbursomont this period
mh-rn:sdmssu E ’rllzr-?.')qéi 2,10, |0 $ 16’147,
City, State, z!pcodn Sula FL—- U] 10,10 |3 1% 07
Purpose of DIsbursement {Optional) Aggregate 5 .

Year-to-date
D. Full name m 4 T M Oblill- _|_\1 (Mo., Dn::? Year) dasuﬁr?:.ﬁgﬁf :I::c:eriod
0 Box 11734 1000 |* 1.2
City, State, Zip old'&( [4. BL 2447 %1010 |8 \&1 .82
Purpose of Dishursement (Optional) Aggregate 8

Year-to-date
E. Full name p' 1/ T MO‘DII"}L{ (Mo., g:;:'f“;] disbeﬁ.ﬂZﬁf :I:i:c:eriod
HaEinQAddre_v 0 @ﬂ}/ ,1,117‘)"}5‘ ifﬂa’f $ ‘-’147 @6
TR ala FL HIUTT L,aise]® |wo-g2
Purpose of Disbursement tﬂpﬂnn-li Aggregate | §

Year-to-date
P Tafname A'V, T MO b"'l'{.\! (Mo., g:::‘ruﬂ disb:r':::\::: :l'leI:c:eriod
w00 Ty 112344 L le |* 18 4o
Gm,sm.ﬂp@?‘f&l@ Flr IR 124,10 |% 128 .40
Purpose of Disbursement {Optional) ?tgmg_:::- § l,al Lo | N L»i
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Name of Candidate gr Committee Qﬂﬂm'ﬂ MMUSAr ANE

Pago
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Reporting period ﬂ.iﬂlﬁl%l 200 mrumhu_mmm
ITEMIZED DISBURSEMENTS

L aunvenn (Welfod

{Mo., Day, Year) | disbursement this periocd
Halling.ﬁd:hﬂs?-zqg Eu[bamlds Quﬂ (Zof lelﬁ $ 2000. OC
City, State, Zip Code S
"Lucedale, MS 344572 it
Purpose of Disbursement (Optional) Ype‘g'g’-:z?:;:e $ 2000. OO
s nam%.}_c Vﬁtffﬁ, Mﬁ\ﬂ Wm‘lm-\)h (Mo., B:;? Year) disb:r::;::::;:c:ariod
mﬂlmmm%oq 5 h %Lo éhroe.{- Al te 3 S12 .0 0
e ks, Ms 2920 V20|’ 513.00
Purpose of Dishursement (Optional) Aggregate §
Year-to-date
T Sovage Moy Druntrwn (Mo., beyrYour) | disbursement s oriod
mmnaggb-q ik Sale Ghveet 22200 |° 4. 20
o Jalkson, e 2920, 2izlo]” =13 00
Purpose of Dizsbursament (Optional) Aggregate $
Year-to-date
D. Full name.- Da Amount of each
gWﬂc/ /{/{a’)'}t Wﬁwﬂ (Mo., Da;e, Year) disburseme:lt this period
WMailing Addrgss \,27/0 | 213 .00
204 cet ===
City, State, Zip Cod m %k gfy $
T, Ms D201 v 30 513 00
Purpose of uhuman”ﬂjlﬂinﬂtlll Aggragate §
Year-to-date
E.Fuﬂn% ":j(fz /{4&{/}{ Dﬂd)‘” !é'h/;’? (Mo., 3:;: Year) disb:rr:::\::: I;:c:ermd
Mailing A%szf %[i’ @”4‘ ﬁrcé‘#' k,lﬁ_@ § 612 OO
cit‘f.mal&a(.\Ziaprode Mé %ZDI 11_25/,_0 § 67’; . OO
Purpose of Disbursement {Optional) YAgg :e?:t: 3
i nami Ae /(/({:Uf: W]é‘h}ﬂ (Mo., 3:;? Year) disb:rr::;z:l?::i:c:eriod
WISRINY Santn Bk Dved 82900 |° ©73.00
s hson, ) 2970/ 88,0 |° 513.00
Purposa of Disbursement (O ptional) yﬁﬂﬂ?ﬁe i élﬂ% ! 20
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ITEMIZED DISBURSEMENTS
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M-allingﬁ.dd%l w5+ M g’lfx{' Y, 4,15 q0-00
cw'am'szjd.{bbfﬂq, s BCTZO/ fl_th_/Q $ q0 - OO

Purpose of Disbursement (Optional)
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B. Full name a mount of eac
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Tuply MS 2880 COLT0 R
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
C. Full name a mount of eac
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Year-to-date
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Malling Address

$
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